
Texas Division of Emergency Management @
Hazard Mitigation Grant Program (HMGP)

Pre-Disaster Mitigation Program (PDM) Tae
Building Resilient Infrastructure and Communities Grant Program (BRIC)

CERTIFICATE OF COMPLETION

Subrecipient: Clay County
Grant Number: 4416-0037

Final Project Cost: $576,696.68 (Project Costs); $17,095.15 (SRMC)
FEMA Share (Authorized): $346,700.00 (Project Costs); $33,000.00 (SRMC)

FEMA Share Spent: $294,289.87 (Project Costs); $17,095.15 (SRMC)

Date of Project Completion: 08/23/2024

Subrecipient ID Number: 977-99077-00

CERTIFICATION
| hereby certify that to the best of my knowledge and belief, all work and costs claimed
are eligible in accordance with the grant conditions. All work claimed has been
completed and all costs claimed have been paid in full.

_
Mc AIL THAIS

Applicant's Authorized Representative

Bete2 7 TaM EA” LB, 2 ma
Title OX Date

‘Texas Division of Emergency Management
‘Texas HMGP — Certificate of Completion
Form #TDEM-000 / Revision 01-19-23



TEXAS

DIVISION

OF

EMERGENCY

MANAGEMENT

Applicant's

Attestation

for

Duplication

of

Benefits

Applicant:

Clay

County

[DR-4416-0037

[individual

Safe

RoomRebates

Disaster

Number:

Program:

Please

complete

the

belowform

in

accordance

withSection

312(a)

of

the

Stafford

Act,

which

states

that

Federal

assistancecannot

duplicate

the

benefits

provided

by

other

sources.

4.IsFEMAthe

onlysource

offunds

receivedforthe

project(s)?

If“NO”

is

selected,

please

report

any

additional

funding

using

thetablebelow.

Dives

[@no

|

2.Didthe

Applicant

takeactionto

maximize

any

potential

insurance

proceeds

available

to

fundthe

project(s)?

Dyes

|CINO

|

[miN/A-NO

COVERAGE

3.Have

alll

insurance

claimsrelatedto

the

project(s)

been

closedand/or

settled?If

“NO”

is

selected,

please

indicatetheamount

of

“Anticipated

Insurance

Proceeds’

in

thetablebelow.

Clyves

[DINO

[Im

N/A-NO

COVERAGE

4.

Please

use

the

table

below

to

report

any

non-FEMAfunds

received

or

anticipated

forthe

project(s)

PWTotal

Insurance

|

Anticipated

| Grant| Contractor| Disposition|

caiageable

|

Oe"

|

Non-FEMA

pw#

|

Claims

|

Insurance

| Funds

of

fe

|

Funds

Received:

|

Proceeds:

| Received:

Equipment:

|

Méterials:

|

Recetved:

|

funds

eceived:

ceeds:

ed:

‘quipment:

elved:

|

peunds

37

0

0

0

0

0

|

oO

0

0

Statementof

Acknowledgement:
|

certify

thatthatthe

information

providedis

true

and

accurate

to

thebestof

my

knowledge.

|

understand

that

if

this

information

is

incorrect,

it

couldaffectthe

federal

funding

forthis

project(s).

Signature:

a=

ee

Date:

 /24

24Qua

Printed

Name:

Title:

Organization:

Clay

County


